STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT
Form C.104

0. 00 t0%140 S0 Reviseq 1001.79
“.:‘u.::munu O“. CONSERVATION DlV|5|°N :onm'gm.mg;
s P. 0. 80X 2088 o
v.0.0.0. . SANTA FE, NEW MEXICO 87501
LCAND OFPCS ’

Ra ren o
G A
e . REQUEST Fg: DALLOVABLE
PRGAAYION GFF IR
‘l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
y
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) ler liling (Check sroper bou) ther (Please expiain)
New Weil Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recempiorion g o Ory Ges for E1 Paso Production Company
Change iOWtINIOPETatorship _J Cesinghesd Ges Condensare

and sdirers of proviews owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE
[Ty Nun weil Neo.| Pool Name, including Foemetion Kingd of Lease Lease No.
Mansfield 2 Blanco Mesa Verde Stete[ Federejor Fee  SF (077833A
Location

Unit Lenrer 990 Feet From noﬂidm end 1148 Feet From The West

Line of Section 19 Township 30N Range oW , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ar Conaensate i Azazess (Give address 0 wAicA approved copy of this form 13 10 be sent)

Name ol Authorizesd Trauspoerter ot Cll

Meridian 0il Inc. ' P, O, B Farmipgton, NM_ 87499
Neme ol Autherizes Transpertet of Casingnead Gas (] ot Dty Gas i i Address /Give address (0 which approvesd copy of tAts form 13 (o be senty

El Paso Natural Gas Company [ P, 0. Box 4289, Farmlngton, NM 87499

; Unst , See. : Twp. . Rge. l Is qQas actugiiy connected ? hen T Ty

{f well produces oil or liquide,
l

give location of tanes. ! N : 19 : 30N * 9w

1f this production 18 commingled with that {rom any other (ease or pool, give commingling order number:

NOTE: Complete Paris [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION QIVISION

[ heteby cerufy cthac the rules and regulations of the Oil Conservation Division have || APPROVED il . 19
been complied with and that the informauon given is tue and complete to the bese of - o S &
my knowledge and belief, 8y __ - ” R
SUPERVISION DISTRICT 73
, TITLE
é { This form is to be filed la complisnce with muLE 1106,
- If this te & requeat for allowsble for & aewly drilled or deepensc

well, this (orm must be sccompanied by @ tabulation of the deviatics

(Signeiwe)
Drllllng Clerk teste taken on the well in accardance with AYLL 1Y,
= TTile) e e All necticas of this form must be fllled out completely for silomm
-1-86 : : able on new and recompleted weils.
- . - Fitl out only Sections I, U1, I, and VI for changes of owner,
(Dete) well name or number, or traneparten of other such change of condition.

Sepsrate Forms C.104 muet de flled for sach pool in muitiply

v o 4 il comolated wells.
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